FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000085453 05-08-2006 90268 035 ***150.00

1. Entity Name

ADRIANA CABREJAP.A

Principal Place of Business Mailing Address . 4 0 0 8 B q 1 :)

13767 SW109 LN 7105 SW8 5T
MIAMI, FL 33186 306
MIAMI, FL 33144

T ST KT A SRR AR

19925 SwW 286 OT.

Suile, Apt. #, sic Suita, Apt. #, sic. 04272006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For
HOMESTOOD . FL 30-0100155 Not Applicante

Zip Country Zip Country . X $8.75 Additional
Dm 5. Cartiftcate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABREJA, ADRIANA
13767 SW 109 LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186
25 sw 286 5T
Cnyl"bl"leTDOD: FL I Zip Cods

8. The above named enlily submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ihe obligations of registergsl agent. ‘2}/
- = = Y/ /06

Sgran® Tynedl Of Preiad nane of registered sgent 400 ke il ApORCADRE HOTE Regstered AQent Sigratire 1e0uea when renstang oife’
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD . T Delete HILE ﬁChange {77 Addition
HAME CABREJA, ADRIANA NAME
STREET AGDRESS | 13767 SW 109 LN smeer anress | V2D SwW 280ST
ore sT-2P | MIAML, FL 33186 OSP4 FIESTOOD, FL 22020
uite ] Delate TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Cily 51 2P CITY-§T-2IP
HiLE O Delete L [ Change [ Addition
NAME: NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-419 CITY-§T-2IP
L [ oelete s (O change (] Addition
HANE NAME
SIAELT ADORESS STREET ADDRESS
CIly SI 2P CITY-ST-2P
I'ILE O Detete TITLE [ Change [ Addilion
HANE NAME
STRELET ADURESS STREET ADDRESS
CITY I 2 CY-51-2P
TiLE [ Detele THLE [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY §1 2P CiTY-5T-2P

12, | hareby certily that the information supplied with this tifing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or ¢n an atlachment with an address, with all other like empowered.

SIGNATURE; _OD Vo COBredo 4-20.0 305 2224492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




